Endovascular coil embolization using a balloon-or stent-assisted technique for the treatment of wide-necked posterior communicating artery (PcomA) aneurysms is well established. However, complete aneurysm occlusion with preservation of the PcomA can be difficult in case of wide-neck aneurysms with a PcomA incorporation. We present two cases of stent-assisted coil embolization using a retrograde approach through the posterior circulation for wide-neck or branch-incorporated PcomA aneurysms. Retrograde stenting was successful without periprocedural complications. These aneurysms were completely occluded. The patency of the PcomA was maintained in all cases.
INTRODUCTION

CASE REPORT
Case 1
A 33-year-old man was admitted to our hospital following severe headache that lasted 8 hours. His mental status was alert, and the neurologic examination There was no contrast filling in aneurysmal sac or decrease of blood flow from parent artery after coiling (Fig. 1C) . On follow-up at 18 months, aneurysmal sac was occluded totally in the cerebral angiography (Fig. 1D) . follow up angiography at 18 months presented straightening of stent due to its low conformability (Fig. 1D) .
But, horizontal straightening of stent especially on wide-necked aneurysm is not always pitiful in that it makes full coverage of the aneurysm neck.
This retrograde approach is not applicable in all
PcomA aneurysm with a difficult configuration. Anatomic conditions of the vessels should be sufficient for microcatheter to pass through. So, this approach is not a first line treatment of a wide-neck or branch-incorporated PcomA aneurysm. But, if usual anterograde approach is not possible to deploy stent or pack with coil, this approach could be a good alternative method.
But, further studies with a large population are needed to establish its efficacy and safety.
CONCLUSION
We managed two patients with wide-necked PcomA aneurysms with stent-assisted coil embolization by retrograde approach successfully. Though not appropriate as first line method, it could be a good alternative endovascular method for PcomA aneurysms with difficult configurations.
